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Abstract
Background:  Anaesthesiology  is  a  specialty  whose  speciﬁcity  of  the  working  process  results  in
high levels  of  stress  as  an  inevitable  condition  --  a  particularly  worrying  situation  in  the  daily
life of  these  professionals.
Objectives:  This  study,  based  on  data  from  national  and  international  literature,  aims  to  discuss
the basis  of  the  occurrence  of  mental  and  behavioural  disorders  or  of  psychopathological  injuries
(psychological  distress)  related  to  working  activity  in  anesthesiologists.
Method:  A  literature  review  was  conducted,  with  papers  selected  from  Medline  and  Lilacs
databases,  published  between  2000  and  2012  in  Portuguese,  English  and  Spanish,  and  addressing
the possible  association  between  occupational  hazards  of  the  anaesthesiologist  profession  and
mental health  problems  and  psychic  distress.  Twenty-six  publications  were  listed.
Results: Several  aspects  of  the  anesthesiologist’s  work  are  important  points  to  better  under-
stand the  relationship  between  mental  health  at  work  and  working  organization.  Poor  temporal
structuring  of  work,  conﬂictuous  interpersonal  relationships  and  poor  control  over  the  activity
itself may  be  mentioned  as  illness  enhancers.
Conclusion:  The  working  organization,  when  not  appropriate,  is  an  important  occupational  risk
factor for  the  life  and  mental  health  of  workers,  mainly  of  professionals  focused  on  the  care
of people.  This  paper  focuses  on  anesthesiologists,  who  are  constantly  exposed  to  stressful  and
anxiogenic  factors.
© 2014  Sociedade  Brasileira  de  Anestesiologia.  Published  by  Elsevier  Editora  Ltda.  All  rights
reserved.∗ Corresponding author.
E-mail: euoandrade@yahoo.com.br (G.O. Andrade).
104-0014/$ – see front matter © 2014 Sociedade Brasileira de Anestesiologia. Published by Elsevier Editora Ltda. All rights reserved.
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PALAVRAS-CHAVE
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Organizac¸ão;
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Doenc¸as proﬁssionais
Transtornos  mentais  e  do  comportamento  relacionados  ao  trabalho  em  médicos
anestesiologistas
Resumo
Justiﬁcativa:  A  anestesiologia  é  uma  especialidade  cuja  especiﬁcidade  do  processo  de  trabalho
torna elevados  níveis  de  estresse  uma  condic¸ão  inevitável,  situac¸ão  preocupante  no  cotidiano
desses proﬁssionais.
Objetivos:  O  presente  estudo,  fundamentado  em  dados  da  literatura  nacional  e  internacional,
tem o  propósito  de  discutir  as  bases  da  ocorrência  de  transtornos  mentais  e  de  comportamento
ou agravos  psicopatológicos  (sofrimento  psíquico)  relacionados  à  atividade  laboral  em  médicos
anestesiologistas.
Método:  Fez-se  uma  revisão  de  literatura  em  que  foram  selecionados  artigos  cientíﬁcos  nas
bases de  dados  Medline  e  Lilacs,  publicados  entre  2000  e  2012,  em  português,  inglês  e  espanhol,
que abordam  a  possível  associac¸ão  entre  riscos  ocupacionais  da  proﬁssão  de  médico  anestesiol-
ogista e  problemas  de  saúde  mental  e  sofrimento  psíquico.  Foram  enumeradas  26  publicac¸ões.
Resultados:  Vários  aspectos  do  trabalho  do  médico  anestesiologista  apresentam-se  como  pontos
importantes  para  a  compreensão  das  relac¸ões  entre  saúde  mental  no  trabalho  e  organizac¸ão  do
trabalho. Podem  ser  destacados  como  adoecedores  a  má  estruturac¸ão  temporal  do  trabalho,  as
relac¸ões interpessoais  conﬂituosas  e  o  mau  controle  sobre  a  própria  atividade.
Conclusão:  A  organizac¸ão  do  trabalho,  quando  não  adequada,  é  um  importante  fator  de  risco
ocupacional  para  a  vida  e  a  saúde  mental  dos  trabalhadores,  principalmente,  dos  proﬁssion-
ais voltados  para  o  cuidado  de  pessoas.  O  foco  presente  são  os  médicos  anestesiologistas,
constantemente  expostos  a  fatores  estressantes  e  ansiogênicos.
© 2014  Sociedade  Brasileira  de  Anestesiologia.  Publicado  por  Elsevier  Editora  Ltda.  Todos  os
direitos reservados.
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In  this  second  decade  of  the  XXI  century,  the  occurrence  of
mental  and  behavioural  disorders  is  increasing.  Among  the
various  causal  factors,  working  activity  appears  to  play  an
important  role  in  the  development  and  evolution  of  psychic
disorders.1
Studies  on  psychological  morbidity  in  health  workers  indi-
cate  that  among  the  higher  level  professionals,  physicians
are  those  who  exhibit  high  rates  of  alcoholism,  stress  and
depression,  and  a  large  number  of  these  professionals  use
psychotropic  or  other  drugs.  In  this  context,  their  work  is
seen  as  an  important  cause  for  such  a  situation.2 Sleep
disturbances,  working  permits  and  absenteeism  caused  by
psychopathological  problems,  depressive  and  anxiety  disor-
ders  and  even  suicidal  ideation  are  also  related.3
Therefore,  it  is  appropriate  an  attempt  to  understand  the
possibility  of  association  of  mental  and  behavioural  disorders
related  to  physicians’  work,  particularly  anesthesiologists’,
since  inevitably  this  is  a  specialty  in  which  the  speciﬁcity  of
the  work  generates  high  levels  of  stress,4,5 maybe  resulting
in  important  psychic  distress,  work  dissatisfaction  and  even
a  burnout  syndrome.6,7 Possibly  all  these  aspects  make  even
more  serious  the  situation  of  these  professionals.
It  is  within  this  context  that  the  present  study  aims
to  discuss,  based  on  data  from  national  and  international
literature,  the  foundations  of  the  occurrence  of  mental
and  behavioural  disorders  or  psychopathological  diseases
(psychic  distress)  related  to  working  activity  in  anesthesi-
ologists.
c
tethod
 literature  review  of  published  articles  about  mental  and
ehavioural  disorders  or  psychopathological  diseases  (psy-
hic  distress)  related  to  the  work  of  anesthesiologists  was
onducted.  To  obtain  the  theoretical  framework,  only  scien-
iﬁc  articles  were  selected  from  the  Virtual  Health  Library
VHL)  with  search  of  Lilacs  (Latin  American  and  Caribbean
iterature  on  Health  Sciences)  and  Medline  (Online  System
earch  and  Analysis  of  Medical  Literature)  databases.  The
ollowing  keywords  and  their  possible  combinations  by
escriptors  were  used:  sofrimento  psíquico/psychological
tress/estresse  psicológico/estresse;  saúde  mental/
ental  health/salud  mental; trabalho/work/trabajo;
édico/physician;  anestesia/anesthesia/anaesthesia;
nestesiologia/anesthesiology; anestesiologista/anaesthes-
ologist/anaesthetist/anestesiólogo/anestesista.
The inclusion  criteria  were:  articles  published  in  English,
ortuguese  and  Spanish  from  January  2000  to  May  2012  and
hat  addressed  the  possible  association  between  the  theme
‘anaesthesiologists’  work’’  and  aspects  related  to  mental
ealth  problems  and  psychic  distress,  quality  of  life,  working
rocess,  risks  inherent  to  the  profession  and/or  conceptions
n  these  subjects.  Papers  that  related  mental  disorder  to
peciﬁc  professional  classes  not  pertaining  to  the  medical
rofession  and  to  anesthesiologists  were  excluded.
An  active  search  among  references  of  the  articles
btained  was  conducted,  in  order  to  identify  relevant  arti-
les  that  had  not  been  collected  in  the  initial  search  and
hat  met  the  above  criteria.
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Twenty-six  publications  were  listed,  and  as  ours  is  a theo-
etical  review,  an  assessment  of  the  scientiﬁc  quality  of  the
rticles  selected  was  not  conducted.
esults
rief  description  of  anesthesiologist’s  work
tudies  claim  that  the  working  activity  of  the  anaesthesi-
logist  is  characterized  by  rapid  and  ﬁrm  decision-making
n  critical  situations,  in  order  to  promote  the  necessary
ctions.8,9 In  general,  the  anaesthesiologist  works  in  emer-
ency  services,  in  intensive  care  medicine  scenarios  and  in
he  treatment  of  acute  and  chronic  pain.10 It  must  be  said
hat  the  activity  of  this  professional  is  often  permeated  by
tressful  situations  that  require  a  full  state  of  readiness  and
urveillance,8,9,11,12 considering  that,  even  if  properly  fol-
owing  the  anaesthetic  routine,  the  anaesthesiologist  may
ave  to  deal  with  possible  variability  in  his/her  patient
uring  an  anaesthetic  act.9 Consequently,  it  is  clear  that
he  anaesthesiologist  assumes  great  responsibility  to  anes-
hetize  a  patient  for  a  medical  procedure,  because  many
vents  (both  adverse  and  unknown)  can  occur,  requiring  con-
inuous  monitoring.9
In  describing  the  activity  of  anesthesiologists,  we  can
ention  the  task  of  monitoring  the  vital  functions  of  patients
n  major  trauma,  cardiac  arrest,  emergency  surgical  proce-
ures  and  postoperative  periods.  The  anaesthesiologist  work
n  the  management  of  conditions  that  threaten  the  live  of
atients,12 and  also  to  ease  the  work  of  several  other  physi-
ians  in  the  management  and  care  of  critically  ill  patients.13
The  anaesthesia  is  fraught  with  potentially  stressful
oments  in  which  the  anaesthesiologist  must  deal  in  order
o  continue  his/her  working  activity  without  jeopardiz-
ng  his/her  physical  and  psychic  well-being.5 Consequently,
ome  authors  consider  the  anesthesiology  as  a  specialty  that
romotes  high  levels  of  psychic  distress,  stress,  work  dissat-
sfaction  and  even  burnout  syndrome.6,7
roblems  of  activity  of  the  anaesthesiologist
uality  of  life
 group  of  experts  from  different  cultures,  who  composed
he  Quality  of  Life  Group  of  Division  of  Mental  Health  of
he  World  Health  Organization  (WHO),  deﬁnes  quality  of  life
s  ‘‘an  individual’s  perception  of  its  position  in  life  in  the
ontext  of  his/her  culture  and  system  of  values  in  which
e/she  lives  and  in  relation  to  his/her  goals,  expectations,
tandards  and  concerns.’’14 It  was  within  this  context  that
ome  authors  assessed  the  quality  of  life  of  anesthesiolo-
ists  from  studies  conducted  in  the  cities  of  Recife  and  João
essoa  and  in  the  State  of  Sergipe  (Brasil),  with  the  use  of
he  instrument/questionnaire  proposed  by  WHO  to  assess
uality  of  life:  World  Health  Organization  Quality  of  Life,
bbreviated  version  (WHOQOL-Bref).  In  these  studies,  we
rrive  at  the  conclusion  that  the  excessive  load  of  working
ours  constitutes  a  negative  factor  for  the  quality  of  life
f  these  professionals,  as  they  have  little  time  for  rest  and
n  sparing  participation  in  social  and  leisure  activities  with
heir  families.  Possibly  this  fact,  coupled  with  the  stress
f  the  anaesthetic  practice,  induces  the  development  of
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hysical  and  psychological  problems  that  may  lead  to  losses
n  working  performance.15--17
ender  difference
egarding  the  difference  in  perception  of  quality  of  life
etween  genders  (male--female),  it  is  mentioned  that
omen  had  an  overall  assessment  of  quality  of  life  sig-
iﬁcantly  lower  than  men,  including  in  psychological  and
ocial  relationships’  domains.15 Studies  investigating  grades
nd  components  of  working  stress  and  burnout  syndrome
n  anesthesiologists  reported  that  women  had  higher  lev-
ls  of  stress  and  a  more  elevated  frequency  of  symptoms
elated  to  stress  compared  to  men.6,18 This  is  very  likely
o  happen  due  to  the  accumulation  of  tasks  of  the  mod-
rn  woman  and  her  greater  commitment  to  issues  related
o  work  and  family,  when  they  take  a  double  or  even  triple
orkload  (work,  home  and  family).15 Therefore,  we  must
mphasize  the  decisive  entry  of  women  into  the  labour
arket  and  in  speciﬁcally  in  the  anesthesiology  area  since,
ulturally,  the  woman  shows  greater  tendency  to  become
ore  involved  with  issues  related  to  family  and  work.  This
s  another  potentially  stressful  factor  in  the  working  life  of
emale  professionals.6
auses  of  work  dissatisfaction  and  of  mental  and
ehavioural  derangement
ccording  to  some  studies  discussing  the  issue  of  work  dis-
atisfaction,  there  are  anesthesiologists  clearly  frustrated
ith  several  of  its  aspects.  Some  of  them  are  the  lack  of
ecognition  of  their  professional  activity,  the  high  number
f  working  hours  and  lack  of  regularity  of  worked  hours,
he  working  pattern  deﬁned  by  other  specialists  considering
he  teamwork,6,19 low  wages,  few  prospects  of  professional
scension,  and  a  difﬁcult  organization  of  worktime.10
The  poor  control  over  their  work  is  mentioned  as  a  robust
ause  of  professional  dissatisfaction  by  anesthesiologists.
he  variables  related  to  the  strengthening  of  this  control
ave  a  positive  effect  on  job  satisfaction.  Some  examples
f  these  variables  are  the  inﬂuence  and  participation  in
he  development  of  tasks,  in  control  of  time  and  in  the
ecision-making  process.  Thus,  the  anaesthesiologist  would
ave  more  inﬂuence  over  the  preparation  of  his/her  scales
nd  workﬂow.  These  aspects  are  essential  to  the  work-
ng  organization,  substantially  inﬂuencing  the  level  of  job
atisfaction.10
In  this  context,  authors  who  address  the  demand--control
nteraction  at  work  claim  that  a  high  level  of  working  con-
rol  is  accompanied  by  positive  health  characteristics,  while
 difﬁculty  in  carrying  out  satisfactorily  labour  activities
romotes  disturbances.20 Anesthesiologists  considered  as  in
ood  physical  and  emotional  health  reported  signiﬁcantly
reater  working  satisfaction  compared  to  their  colleagues
eporting  complaints  or  physical  and  emotional  problems.10
hus,  it  follows  that  the  analysis  of  work-related  stresso-
enic  factors  and  their  impact  on  health  show  that  the
ecision-making  power  or  autonomy  (control  power)  are
nvironmental  moderators  of  stress.20In  relation  to  work-related  mental  disorders,  it  is  men-
ioned  that  the  main  causes  of  occupational  stress  for
he  anaesthesiologist  is  the  large  amount  of  working  hours
nd  the  heavy  workload,  time  constraints,  organizational
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and  workplace  issues  and  responsibility  and  fear  to
harm  the  patient,7,18 besides  the  frequent  work  in  an
‘‘anaesthesiologist  on  duty’’  system,  associated  with  the
concerns  about  family  life.18 All  these  problems  have  strong
correlation  with  the  development  of  stress-related  symp-
toms,  and  these  symptoms  are  associated  with  departures
of  work  activities  by  the  anaesthesiologist.18
Another  example  of  a  triggering  factor  of  work-related
stress  is  the  noise  pollution  in  the  environment  of  operating
rooms,  even  at  levels  not  able  to  cause  hearing  loss.  Noise
emitted  by  monitors,  anaesthesia  machines,  ventilators,  air
conditioners,  surgical  instruments,  alarms,  conversation  and
peculiarities  of  the  surgical  procedure  are  cited.  The  expo-
sure  to  noise  can  cause  changes  in  mood,  interference  in
communication  between  professionals  and  attention  and
concentration  deﬁcits,  and  thus  help  to  increase  the  like-
lihood  of  errors  during  working  activities.21,22
Moreover,  the  occurrence  of  unexpected  critical  events
during  anaesthesia  is  another  source  of  stress  at  work.7,23
Anesthesiologists  report  that  the  feeling  of  not  anticipa-
tion  of  a  problem,  losing  control  of  a  critical  situation,  or
not  knowing  what  is  happening  are  commonly  described
as  particularly  stressful  situations.  Incidentally,  this  stress
tends  to  increase  in  situations  where  the  anaesthesiologist
is  responsible  to  train  other  doctors  in  order  to  promote
an  adequate  education  to  residents,  besides  normally  car-
rying  out  their  own  activity.23 However,  it  is  shown  that
the  most  stressful  aspects  related  to  the  anesthesiologist’s
work  are  the  interference  of  his/her  work  with  family
life,  especially  for  professional  women,6,15 as  previously
mentioned,  and  time  restrictions.6,7,18,23 This  is  character-
ized  as  a  pressure  to  quickly  ‘‘get  the  ball  rolling’’  at
service,  in  order  to  reduce  the  waiting  list  and  thus  increase
the  service  turnover,6,23 in  association  with  inevitable  dis-
placements  between  hospitals.6,19 In  addition,  there  is  the
fact  that  anesthesiologists  are  often  urged  to  come  to
work  early  to  evaluate  patients  who  they  have  never  seen
before,  and  induce  anaesthesia  rapidly  without  adequate
pre-anaesthetic  information  --  situations  that  cause  frustra-
tion  and  stress  and  also  psychological  distress  arising  from
working  activity.6
It  was  also  reported  that,  for  the  anaesthesiologist,  the
long  working  hours’  rhythm  becomes  incompatible  with  fam-
ily  and  social  life,  and  this  is  exacerbated  by  the  long
travelling  hours  inherent  to  urban  life  and  by  the  virtually
unlimited  availability  of  time  in  favour  of  his/her  work  activ-
ity,  which  can  cause  marital  conﬂict,  with  broken  marriages
or  unstable  marital  relationships.  Such  statements  are  issued
by  professionals  of  both  genders.19
Diagnosed  diseases  (physical,  psychic  and  behavioural
problems)
Various  physical  and  psychic  disorders  related  to  anes-
thesiologists’  working  activity  are  cited  in  the  literature.
Studies  in  different  countries  show  that  the  main  physical
and  mental  problems  related  to  job  stress  in  anesthesi-
ologists  are  emotional  instability,  irritability,  hypertensive
crisis,  myocardial  infarction,  nervousness,  anxiety,  depres-
sion,  gastric  and  duodenal  ulcers,  headache,  abdominal
pain,  intestinal  pain,  exhaustion,  feelings  of  indifference,
and  memory  and  sleep  disorders.7,18,19 In  addition,  some
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uthors  claim  that  the  work  on  duty  system  is  the  main
ause  of  sleep  deprivation  and  related  disorders,  including
uicidality.18
There  are  also  reports  of  a  high  incidence  of  sleep  disor-
ers  among  residents  of  several  areas  when  compared  with
ther  health  graduates.3 Data  on  assessment  of  sleep  latency
n  anesthesiology  residents  at  different  periods  after  shifts,
hrough  continuous  electroencephalogram  (EEG)  for  recor-
ing  of  sleep  signals,  were  published.  A  shorter  sleep  latency
as  demonstrated  in  physicians  whose  regular  sleep  periods
ere  prevented  by  occupational  activity.  Thus,  it  appears
hat  there  is  a  high  risk  of  reduced  attention  in  anesthesi-
logy  residents  who  remain  working  after  several  hours  on
uty,  especially  in  a  scenario  of  stabilization  of  anaesthesia.
t  this  time,  the  anaesthesiologist  must  remain  in  continu-
us  surveillance  and  observation  of  the  patient  and  monitor
achines.  Thus,  the  period  of  anaesthesia  stabilization  is
 time  of  greater  risk  for  the  tired  and  sleepless  profes-
ional,  who  gradually  diminish  his/her  level  of  vigilance  till
alling  asleep,  breaking  his/her  assistance  to  the  patient  and
ontributing  to  the  occurrence  of  accidents  in  anaesthesia.8
Fatigue  and  stress  have  a  negative  impact  on  the  working
erformance  of  anesthesiologists,  and  these  professionals
re  less  effective  when  they  are  tired  or  stressed  during  their
orking  hours.24 Therefore,  the  importance  of  regulation
f  the  period  and  of  frequency  of  work  on  duty  for  these
rofessionals  must  be  emphasized,  besides  the  number  of
ours  of  rest  after  duty,  to  ensure  the  safety  and  well-being
f  patients  and  of  the  physicians  themselves.8,18,24
Burnout  syndrome  in  anesthesiology  was  also  studied  by
ome  authors,  by  applying  the  Maslach  Burnout  Inventory
MBI),  an  instrument  consisting  of  22  questions  related  to
he  three  components  of  burnout:  emotional  exhaustion,
epersonalization  and  reduced  professional  effectiveness.
rom  a  study  in  Austria,  it  is  observed  that  anesthesiologists
t  risk  of  developing  burnout  syndrome  have  more  physi-
al  complaints,  greater  job  dissatisfaction  and  difﬁculty  of
olving  problems  compared  with  professionals  without  risk
r  symptoms  of  this  syndrome.25 It  is  also  mentioned  that  the
ndicators  of  emotional  exhaustion  and  of  burnout  become
ore  prominent  with  increasing  levels  of  stress  and  of  pro-
essional  responsibility  for  the  anaesthesiologist.18
However,  although  anesthesiologists  have  great  chances
f  suffering  the  syndrome  or  of  exhibiting  its  indicators,  it
as  found  that  there  are  other  medical  specialties  in  which
he  presence  of  burnout  is  more  signiﬁcant,  for  example,
rologists  and  oncologists.  That  is,  although  it  is  believed
hat  working  in  the  ﬁeld  of  anesthesiology  is  a  stressful  task
nd  a  risk  factor  for  occurrence  of  burnout,  this  was  not
onﬁrmed  in  an  Australian  study.6
ob  satisfaction  and  coping  strategies
espite  the  several  negative  aspects  of  anesthesiology  men-
ioned,  studies  show  that  there  is  personal  satisfaction
rom  the  practice  of  this  activity.  There  are  anesthesi-
logists  showing  high  level  of  satisfaction,  autonomy  and
ommitment  to  work.7 Authors  consider  that,  among  some
ositive  aspects,  job  satisfaction  is  a protective  factor
gainst  mental  illness,  development  of  stress  and  burnout.6,7
ob  satisfaction  is  associated  with  better  physical  and  men-
al  health.10
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A  Swedish  study  based  in  interviews  revealed  the  exist-
nce  of  anesthesiologists  who  were  very  fond  of  the  activity
hey  performed,  without  devising  external  obstacles  to  a
ood  job  performance.  These  professionals  had  reached  a
tate  of  adjustment  and  adaptation  to  the  mode  and  con-
itions  of  work  of  anesthesiologists  and  to  their  difﬁculties
nd  problems.26 One  must  bear  in  mind  the  extreme  impor-
ance  of  developing  coping  strategies  to  the  problems  and
ituations  perceived  as  difﬁcult  in  the  daily  practice  of
his  professional  --  for  example,  how  to  deal  with  adverse
vents  that  threaten  the  patient’s  life.  In  another  study,  the
roup  of  anesthesiologists  who  had  no  psychic  symptoms,  for
xample,  those  related  to  burnout,  showed  greater  auton-
my  and  the  possibility  of  regulation  of  their  working  activity
nd  increased  contact  and  communication  with  coworkers.25
The  communication  among  members  of  the  surgical  team
s  considered  an  important  form  of  strategy  in  order  to
ndure  stressful  situations  occurring  in  the  activity  of  the
naesthesiologist  and  also  to  avoid  crises  and  problems  in
he  workplace.7,24,25,27 In  the  assessment  of  a  teamwork,  we
an  conclude  that  the  working  relationship  between  anes-
hesiologists  and  surgeons  are  not  so  good,  when  compared
ith  other  members  of  the  surgical  team,  and  this  is  con-
idered  as  one  more  factor  of  psychic  distress  and  stress  at
ork.7,24
However,  despite  a  possible  lack  of  professional  recog-
ition  among  surgeons  regarding  the  anesthesiologists,  all
ajor  problems  could  be  easily  solved  with  a  good  commu-
ication  among  members  of  the  operating  room  team.26
The  development  of  the  cognitive  ability  to  understand
ertain  situations  as  contributors  to  a  continuous  daily  edu-
ation,  instead  of  something  threatening  to  the  profession,
t’s  another  coping  strategy  reported  in  studies.11,26 This  is
 way  to  reduce  stress  overload  of  anesthesiologists,26 to
he  extent  that  critical  or  adverse  events  during  anaesthe-
ia  are  perceived  as  moments  of  extreme  importance  to  the
cquisition  of  professional  experience.11
ge  group  and  coping  strategies
ome  studies  afﬁrm  that  more  experienced  anesthesiolo-
ists  get  the  ability  to  better  handle  potentially  stressful
ituations  and  work  overload.  This  ability  is  not  observed  in
oung  doctors  working  in  the  area.9,25 It  was  also  noted  that
ounger  anesthesiologists  have  more  stress-related  symp-
oms  than  older  ones,  more  experienced  in  the  area.18
herefore,  it  is  mentioned  that  the  lack  of  total  appro-
riation  of  knowledge,  associated  with  a  possible  failure
f  supervision  in  residency  programmes,  for  example,  may
xplain  the  greater  evidence  of  emotional  exhaustion  and  of
urnout  found  among  residents  in  anesthesiology,  as  these
o  not  have  the  necessary  ability  to  deal  with  stressful
ituations.7 It  is  also  observed  that  anesthesiologists  mainly
elonging  to  the  age  group  of  31--40  years  are  at  higher  risk
f  developing  burnout  syndrome18 and  of  exhibiting  a  greater
ense  of  job  dissatisfaction.10
It  is  important  to  emphasize  the  educational  value  of
he  discussion  of  signiﬁcant  cases  and  major  events  in  the
rofessional  ﬁeld,  as  it  encourages  the  acquisition  of  knowl-
dge  by  trainees  and  the  maintenance  of  a  collective  care
nd  prudence  in  the  realm  of  anesthesiology.11 A  study
onducted  at  Federal  University  of  São  Paulo  (UNIFESP)
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dvocates  the  thesis  that  reducing  stress  during  the  resi-
ency  programme  should  be  a  major  focus  of  the  training
rocess.3 Thus,  the  objective  is  to  facilitate  the  learning  of
uccessful  coping  strategies  arising  from  experienced  anes-
hesiologists,  to  foster  the  personal  and  professional  growth
f  trainees,  to  prevent  professional  dysfunctions  and  emo-
ional  disorders3,9 and  to  prevent  the  future  development
f  mental  and  behavioural  disorders,  such  as  occupational
tress  and  burnout.9
The  accumulation  of  acquired  experience,  improvements
n  work  organization,  social  support  among  colleagues6,7
nd  sharing  work  with  experienced  professionals6,24 are  con-
idered  other  strategies  for  reducing  the  occurrence  of
onﬂicts  and  problems  in  the  workplace  and  consequently
f  psychic  disorders,  mental  and  behavioural  disturbances
esulting  from  the  anesthesiologist’s  activity.
se  of  psychoactive  substances
ositive  coping  strategies  to  reduce  tensions  arising  from  the
ork  of  anesthesiologists  are  not  the  only  ones  mentioned  in
he  studies.  The  use  of  substances  such  as  caffeine,  tobacco,
lcohol  and  drugs  is  considered  a  common  habit  among  these
rofessionals,  with  the  aim  of  minimizing  the  tensions  and
rustration  elements  of  their  everyday  working  life.19 Other
uthors  report  that  the  large  consumption  of  alcohol  and
rugs  is  also  mentioned  as  a  strategy  to  withstand  periods
f  stress.  And  the  interesting  thing  is  that  this  perception  is
ore  reported  in  relation  to  peer  anesthesiologists  instead
f  the  very  person  interviewed.  Thus,  there  is  disagreement
mong  data.6
A  study  conducted  in  São  Paulo  city  revealed  that  the  use
f  lawful  drugs  among  anesthesiologists  is  part  of  their  job
outine  and  there  is  a  conjecture,  in  the  medical  commu-
ity,  that  anesthesiologists  are  drug  users,  considering  the
act  the  need  of  use  of  these  substances  in  their  professional
ctivity,  in  the  management  of  patients.  Additionally,  these
rofessionals  have  easy  access  to  psychoactive  substances,
 facilitating  factor  of  drug  abuse.  Hence,  anesthesiologists
ave  in  their  everyday  lives  the  possibility  of  using  them;
t  follows  that  drug  abuse  becomes  an  easy  way  of  eva-
ion  for  their  problems  and  pressures.  The  anaesthesiologist
eeks  relief  to  psychological  distress,  especially  if  there  is
 predisposition  to  personal  use,  which  adds  a  condition  of
epression,  stress  and  job  dissatisfaction.28
However,  the  drug  use  itself  is  not  seen  as  something  rep-
ehensible,  wrong  or  criminal  in  the  medical  ﬁeld,  as  long  as
t  does  not  interfere  in  the  user’s  health  and  working  perfor-
ance.  But,  despite  being  a  tolerated  behaviour,  drug  use  is
een  as  a  deviant  practice  --  something  abnormal.  Because
f  this,  the  drug  user  does  not  assume  publicly  the  habit;
nd  there  is  also  the  possibility  of  promoting  detrimental
ffects  on  both  professional  and  personal  level.  All  this  can
ead  to  stigmata  and  prejudices  against  the  user,  whether  on
he  side  of  lawlessness,  on  in  the  conception  of  this  practice
s  a  disease  or  also  by  the  implicit  risks  at  the  workplace  and
or  the  patients’  lives.28
For  being  such  a  touchy  matter,  which  can  generate  large
osses  in  the  professional  ﬁeld,  there  is  immense  difﬁculty
n  addressing  the  issue.  It  is  assumed  that,  among  anesthe-
iologists,  there  are  no  sufﬁcient  and  necessary  subsidies
o  address  the  issue  with  a  fellow  user  and  convey  this
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knowledge  to  the  chief.  Furthermore,  there  is  great  con-
cern  about  limiting  the  return  to  work  of  anesthesiologists
who  already  had  problems  with  drugs.  Because  of  the  ease
of  access,  there  is  a  huge  risk  for  relapse.28
A  further  point  related  to  the  constant  handling  of  drugs
in  the  anesthesiologist’s  professional  activity  is  mentioned  in
a  qualitative  study  conducted  in  Mexico.  It  has  been  shown
that  the  continuous  and  recurrent  exposure  to  volatile  sub-
stances  during  the  anaesthetic  act  is  harmful  to  health  and
may  cause  changes  in  behaviour  and  social  life  of  the  anaes-
thesiologist.  Because  of  exposure  to  toxic  substances,  some
authors  related  the  risk  of  consumption  of  these  drugs  and
the  development  of  chronic  depression,  suicide  attempts,
sudden  changes  of  humour,  irritability,  insomnia,  fatigue,
increased  susceptibility  to  the  use  of  antidepressants  or
stimulants  and  increased  risk  of  drug  dependence.  Physical
consequences  of  prolonged  exposure  to  toxic  substances,
for  instance,  immunosuppression,  miscarriage,  teratogenic-
ity,  leukaemia,  lymphomas  and  libido  disorders,  are  also
mentioned.19
Conclusion
By  studying  mental  health  in  the  workplace,  it  is  observed
that  problems  related  to  the  organization  (valuation  of  func-
tion,  workload,  rhythm,  interpersonal  relationships,  rest
periods,  management  pressure,  task  content,  worked  hours)
are  the  predominant  cause  of  psychological  problems  aris-
ing  from  working  activity.1 From  the  information  obtained
in  this  review,  various  aspects  of  the  work  of  the  anaesthe-
siologist  seem  to  be  important  points  for  understanding  the
relationship  between  mental  health  at  work  and  work  orga-
nization.  In  general  terms,  the  organizational  aspects  of  the
work  of  the  anaesthesiologist,  which  can  be  highlighted  as
illness  enhancers  (from  what  is  explained  in  this  study)  are
the  temporal  structuring  of  the  work,  interpersonal  relation-
ships  and  control  over  his/her  own  activity.  Moreover,  there
are  numerous  quotations  related  to  anesthesiologists’  job
stress  and  development  of  burnout  syndrome.
In  the  literature,  there  is  available  information  on  the
increasingly  common  occurrence  of  burnout  among  physi-
cians  --  a  professional  fatigue  syndrome  with  an  overreaction
to  job-related  stress.29 In  burnout,  the  individual  shows
emotional  exhaustion,  depersonalization,  and  ineffective-
ness.  In  addition,  factors  such  as  inattention,  neglect,
cynicism,  lack  of  empathy  and  hostility  are  characteris-
tics  of  this  syndrome,  causing  difﬁculty  of  the  professional
satisfactorily  performing  the  activities  for  which  he/she  is
responsible.
In  France,  the  prevalence  of  burnout  and  associated  fac-
tors  were  investigated  in  978  adult  intensive  care  medical
units  in  public  hospitals.  A  high  level  of  burnout  was  iden-
tiﬁed  in  46.5%  of  them  and  the  work-related  organizational
factors  were  strongly  associated  with  the  development  of
this  syndrome.  A  close  relationship  between  development
of  burnout  and  several  points,  including  the  poor  quality
of  life  of  intensivists,  work  overload,  hampered  relation-
ships  and  conﬂicts  with  other  colleagues  intensivists,  was
perceived.30 These  ﬁndings  are  similar  to  those  reported  in
studies  on  anesthesiologists.
Furthermore,  it  is  evident  that  the  work-related  stress
is  a  very  common  reality  and  that  causes  many  afﬂictions.
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tudies  conducted  in  nine  countries  by  Isma  (Interna-
ional  Stress  Management  Association)  point  to  Brazilians
s  among  the  most  stressed  people  in  the  world  in  the
urnout  category,  the  most  advanced  stage  of  stress.31
t  is  also  mentioned  that  stress  is  the  main  cause  of
ehavioural  disorders  affecting  residents,  emphasizing  the
mportance  of  the  knowledge  of  data  on  this  subject  for
he  planning,  organization  and  evaluation  of  residency
rogrammes.32
Symptoms  of  anxiety  and  depression  are  common  among
hysicians,  and  if  they  do  not  deal  adequately  with  such
anifestations,  somatic  diseases  become  frequent  and  may
ncourage  the  abuse  of  drugs  and  alcohol  and  even  may
esult  in  suicide.  Unfortunately,  proposals  for  programmes
n  medical  control  in  occupational  health  directed  to  physi-
ians  and,  particularly,  to  anesthesiologists  were  not  found
n  the  literature.  The  Regulatory  Norm  no.  32,  which  legally
stablishes  the  Safety  and  Health  in  the  Workplace  in  Health
ervices,  has  no  speciﬁc  determinations  relating  to  occu-
ational  risks  of  the  physician.  Some  authors  suggest  the
mplementation  of  a  continuous  and  active  psychological
upport  within  healthcare  institutions,  to  improve  the  health
rospects  in  the  working  routine  of  physicians  and,  partic-
larly,  of  anesthesiologists.19 It  is  worth  to  mention  that
uch  a  measure  should  not  occur  in  isolation.  A  whole  range
f  preventive  and  occupational  medical  controls,  notably
egarding  the  ergonomic  risks,  especially  those  organiza-
ional  ones,  is  needed.
Based  on  this  literature  review,  it  can  be  concluded  that
he  working  organization,  if  not  appropriate,  constitutes  an
mportant  occupational  risk  factor  for  the  life  and  mental
ealth  of  workers,  especially  professionals  focused  on  the
are  of  people,  who  are  constantly  exposed  to  stressful  and
nxiogenic  factors.  Given  the  information  obtained  in  this
tudy,  we  can  say  that  the  job  and  health  conditions  point
o  the  need  for  changes  in  the  anesthesiologist’s  working
rganization.
Thus,  it  is  expected  that  health  institutions  and  the  com-
etent  organs,  especially  the  physicians  themselves  and
heir  class  organizations,  pay  special  attention  to  maintain-
ng  the  health  of  their  afﬁliates/employees  in  general  and,
n  particular,  of  anesthesiologists  --  the  focus  of  this  study,
ith  an  effort  to  control  or  eliminate  the  risk  factors  of  occu-
ational  disease,  in  order  to  promote  mental  and  physical
ell-being  of  these  professionals.  Thus,  the  anaesthesiolo-
ist  will  be  entitled  to  provide  health  services  of  quality  for
atients  in  need.
But  many  questions  remain:  the  working  organization  of
he  anaesthesiologist  participating  in  a cooperative  modiﬁes
he  conditions  described  as  stressful?  Are  there  signiﬁcant
ifferences  in  the  development  of  mental  and  behaviour
isorders  related  to  elective  work  or  that  of  urgency  and
mergency?  What  would  be  the  ideal  workload  for  this  pro-
essional?  What  are  the  effects  of  occupational  exposure  to
naesthetics?  Does  religiosity  interfere  in  any  way  in  the
evelopment  of  work-related  mental  or  behaviour  disorder
r  in  the  stress  level  of  the  anaesthesiologist?  To  what  extent
he  satisfaction  of  the  anaesthesiologist  acts  as  a  protective
actor  against  falling  ill  by  mental  or  behavioural  disorders?
hat  are  the  other  factors  and  coping  strategies  to  maintain
 good  quality  of  life  and  for  the  prevention  of  mental  and
ehavioural  disorders  in  those  that  work  in  this  area?  These
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ay  be  points  to  be  investigated  and  analyzed  in  future
tudies.
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